CAMHS/Children’s Services Examples of Good Practice

Proforma

1 Name/Title of Project/Programme/Service:
Community Learning Disability Team for Children & Adolescents
2 Address of the above:
The Gem Centre, Bentley Bridge Business Park, Neachells Lane, Wednesfield, Wolverhampton, WV11 1UP
3 Name and Address of Lead Practitioner:

Ivan Burchess, Consultant Clinical Psychologist

Address as above
4 Brief description of the work 
A local response to supporting a child with complex needs at risk of being placed out of district
Thank you for your help.





























































EXAMPLE OF GOOD PRACTICE IN JOINT WORK
Child X is a thirteen year old boy with a diagnosis of Autistic Spectrum Disorder and associated difficulties.  These include communication difficulties due to limited speech, and challenging behaviours including, hitting, kicking, biting, and hair pulling.  His behaviour can be both aggressive and unpredictable and he has particular difficulty in coping with transition, change, and waiting.  Child X attends a special school for children with severe learning disabilities.  He is provided with one to one support in the classroom, this often becoming two to one support due to his verbal and physically challenging behaviour.  Child X currently lives at home with his parents, two brothers, and two sisters.  He attends a respite home one night per week and two nights per week during school holidays.

Due to his severe challenging behaviour, child X poses a great risk to other individuals, including members of his family - in particular his mother and younger brother.  This risk increases as he becomes older and physically stronger and inevitably has a large impact on quality of life, not only for himself but for those close to him.  His mother was transporting him to and from school in a taxi, however, school reported concerns with this as she was having to deal with extremely aggressive behaviour throughout these journeys.  Given the situation, child X poses a strong case for residential placement.

As the situation could not continue, the family were offered the following service options:
1. Maintenance of current service
2. Residential out of district school

3. Peripatetic support team
4. Shared care arrangement (part-time foster care)

5. Short term assessment and treatment facility
6. Long term residential care
7. Safe house (theoretical model at present)

After much discussion, the family selected service option number three - peripatetic support team.  This was perceived as the preferred option as it enabled child X to remain at home and his current school, thus maintaining his family relationships and education.  
The peripatetic team consisted of three support workers, one full-time and two part-time, working flexible hours employed on a six month contract (Dec 2005 – June 2006).  It was agreed that their work would begin by focusing on Child X’s transportation to and from school, and respite home.  These transitions were particularly problematic and judged by staff at his school as being very high risk at times. 
In order to introduce the team to Child X, each support worker spent a day observing him within his school environment.  The support team also observed child X with his mother or father in the taxi for one week, in order to get a baseline for challenging behaviour during times of transition.  The reasoning behind observing child X before working with him was to encourage the support workers to be analytical and reflective about everything they do and how they do it.
During this week, challenging behaviour observed on the journeys was graded and recorded.  School reported that Child X’s behaviour was often difficult during two sections of the transition phase.  Therefore we recorded data for both these areas.

These were:

· Getting in and out of the car

· Whilst in the taxi.

Under the guidance of a multi-disciplinary team (including weekly supervision from a consultant clinical psychologist), the peripatetic support team prepared and utilized a programme of intervention strategies, to prevent, ameliorate, and manage child X’s challenging behaviour.
Child X was presented with a velcro Communication Board (explaining the journey) each time he got into the taxi.  He soon got used to this and within a few days was looking and asking for the board as soon as he got in the taxi (by pointing at the bag in which the board was kept).  
In addition to this board a number of other strategies were employed to promote positive behaviour and manage challenging behaviour.  These included:

· Child X receiving a sticker if he got into the taxi with no challenging behaviour.

· Differential Reinforcement of other behaviours - in that Child X received a tangible reward if he displayed no challenging behaviour during the journey and whilst getting out of the taxi.  This started as a mix of fruit, chocolate and toys.  However, after a while Child X seemed disinterested in these kinds of rewards.  At this point, (week 11) the team had a rethink and changed the rewards to lamented picture cards of cartoon characters that we knew Child X liked.  He seemed to respond better to these and often asked for rewards at end of journey.

· Through clinical supervision, the support workers also utilised a variety of other psychological behaviour management techniques such as stimulus change, redirection, instructional control and verbal praise for non-challenging behaviour.
Later on in the programme (week 12), a Community Integration Programme (CIP) was developed and implemented in order to provide extra respite to the child’s family.  This involved the support workers taking child X out 2 evenings per week to leisure activities in his local community.  In addition to providing respite, research has shown that participation in leisure and sporting activities is likely to result in higher self confidence and the development of social, motor, and communication skills among children with learning disabilities. 

Setting up of the CIP initially involved a scoping exercise to find suitable community resources within a 5 mile radius of child X’s house.  15 activities were found within this limit, including swimming clubs, youth groups, scouts and adventure playgrounds.  An exercise in reviewing which were most appropriate and would be of interest and stimulating for child X then took place.  Two activities were decided upon – youth club and swimming.  Both were within a one mile radius of child X’s home.  A similar communication aid was used to the one used in the taxi journeys.  This aid included details of what day and time the activity was on, where the activity was, how child X was going to get there (i.e. walking) and who was going with him on the activity.
When the first two weeks are compared with the final two weeks, it seems clear that both the frequency and intensity of Child X’s Challenging behaviour have greatly reduced:
First 2 weeks (week 1: one parent in taxi; week 2: one parent and support worker in taxi):

Child X displayed challenging behaviour on 90% of the journeys with a mean intensity of 1.48.
Final 2 weeks (2:1 support from CLDT-CA):
Child X displayed challenging behaviour on 45% of the journeys with a mean intensity of 0.63.

This improvement in behaviour is made even clearer when examining the data from week 12 (where child X displayed no challenging behaviour at all for the whole week). 
The importance of maintaining consistency and routine when working with children with autism was nurtured during this project by effective communication between agencies to ensure that we were all using the same approach and providing the same information to child X (i.e. whether he was going home or to respite that evening).  The use of the communication board and the support workers calm approach also was a routine.  However, the data suggests that the start of new school terms is an anxious period for child X.  This could be due to him having less of a fixed routine during his half term break and then suddenly returning to this routine after the break.  This could also be a reason why there were problems with the CIP (as this began on an evening in a half term break from school).

This project was an excellent example of effective communication between agencies.  Letters, meetings and phone calls between agencies were regular and the support workers felt very comfortable discussing important issues with school, home and respite in order to resolve these issues.  Mum was provided with 6 months of respite from difficult car journeys. This project was a learning experience for all concerned. It demonstrates that such services are possible and effective if provided with adequate funding and staffing. For example, Child X had a whole week with no challenging behaviour (this was the week before we introduced the CIP). The support workers felt that they had learned a great deal and in particular had developed increased understanding and empathy of how difficult it must be to care for a child with this degree of challenging behaviour.
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